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skin produced intentionally, as a means of prevention, during the 
prevalence of an epidemic fever? of one or two issues, or small per¬ 
petual blisters, for example; or of the irritation produced by tar- 
tarized antimony? These expedients I have never tried to such an 
extent as to enable me to speak of them from personal observation. 
But some of them are recommended on high authority. I shall only 
add, that they tend to the maintenance of centrifugal action, which 
is well calculated to prevent disease. Under proper regulation, 
therefore, they may possibly be found worthy of more attention than 
they have heretofore received. 

It was my intention to have expressed my opinion, with the grounds 
of it, on the subjects of the two following questions, which are re- 
motely connected with some of those discussed in this Dissertation. 

1. Does the same malaria produce typhus and common bilious 
fever? 

£. Is the malaria productive of yellow fever the same with that 
which gives rise to intermittents and remittents; or is it a different 
form of miasm prepared from the same elements? 

In each case my present views would induce me to give a negative 
answer. I consider the malaria of typhus different from that of 
bilious fever, in both its nature and origin; nor, although formed 
from the same materials, do I believe the miasms of yellow and in- 
termitting fevers to be identical. But as the consideration of these 
points is not essential to the solution of the questions proposed by 
the Faculty of Maryland; and as I have already trespassed on the 
limits I had prescribed to myself in this inquiry, as well, I fear, as 
on the indulgence of the Faculty, I decline further discussion, and 
close my Dissertation. 


Art. II. Cases of Pulmonary Consumption, u-ith Observations. By 
Thomas Henderson, M. D. Professor of the Theory and Practice 
of Medicine in the Columbian College, D. C. 

Case I.—The subject of this case is a young lady, whose mother 
died of pulmonary consumption. The patient is sixteen years of age. 
It ha 9 been observed that consumption preys not “ on the thorns and 
brambles of this wilderness, but on the rose and passion-flower of 
human excellence and gentleness.” This was exemplified in the 
case of tills lady. Apprehensive from her fragile delicacy of con¬ 
stitution that she would have phthisis, and attracted by her meek 
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gentle disposition, and by her personal loveliness, her friends watched 
over her with a tenderness that sheltered her from every impression 
which could hazard either emotion of mind, or irritation of bodv. 
She was nurtured with all the vigilance and care required by.the 
loveliest and most tender flower. Pulmonary irritation, notwith¬ 
standing, became evident, and this but redoubled the sedulous atten¬ 
tion of her friends. She kept her room, avoided exertion, had a loir' 
course of medical treatment. In her case there was no amelioration 0 
it proceeded steadily to a fatal termination. 

Case II.—Miss-, sister of the lady whose case has just been 

given, was for many years threatened with consumption. She had a 
very flat chest, cough, expectoration, great debility, pain in the side 
and breast, amenorrhoea, fluor albus. She became much emaciated, 
and all who knew her were assured that the hereditary family disease 
would soon terminate her existence. Nothing that affectionate soli¬ 
citude could secure was withheld. I attended her for a long time, 
endeavouring while I guarded against inflammatory action°in the 
lungs, to prevent the increase of debility. Particular attention was 
given to avoid active exercise, or exposure to cold. Her health did 
not improve. Heitig sincerely pious, and desirous to practise what 
she professed, she insisted on attending evening prayer meetings, 
and on uniting with other institutions fur benevolent purposes. These 
involved a change in her habits, against which I remonstrated, and 
in which she was opposed by her friends. She, however, gradually 
adopted her own course; took no medicine; went out at nHit, anil 
exerted herself far beyond what was thought discreet. She improved 
in health; her mind became more cheerful; it was obvious that the 
change of habits had no unfavourable influence. The pulmonary 
symptoms declined. She married soon after, has children, and now 
enjoys good health, with every prospect of long life. 

Case III.—Mr.-is the brother of the cases just related. He 

inherited a feeble, delicate frame, with striking resemblance to his 
mother, who died of phthisis. At eighteen, he had cough and pul¬ 
monary symptoms; but he entirely disregarded the monitions of here¬ 
ditary predisposition, the actual symptoms of breast complaint, as well 
as what might be anticipated from a very narrow chest, tall and 
slender frame. He was engaged in laborious duties in a dry-^oods 
store; afterwards pursued a life of much more active exercise and 
exposure to all weather. He went two voyages to sea, and since fol¬ 
lows mercantile business that requires bodily and mental activity. 

No. XVI.—August, 1831. SO 
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He preserved a good state of health for more than ten years. Of late 
he has had one attack of luemoptysis; but except for the time has not 
confined himself, and is recovering well from it. 

Case IV.—Miss -, aged twenty, came under my care with 

many symptoms of tuberculous consumption, which disease had proved 
fatal to several members of her mother’s family. My patient has 
hard cough, slight pain in the chest, expectoration of tough ash-co- 
loured mucus, great debility, pain in the loins, and there was an ir¬ 
ritable, frequent pulse. I was exceedingly apprehensive of the re¬ 
sult, and treated her case circumspectly in the way usually pursued 
by the best practitioners. She took digitalis, cicuta; was moderately 
bled, was blistered, and all this without benefit. Seeing that no re¬ 
lief was afforded by medicine, and that the prescribed cautions as to 
exposure and exertion denied her many of those enjoyments that a 
fine mind and cheerful spirit derived from social intercourse in visit¬ 
ing her friends, she gradually ceased consulting me, adopted her usual 
habits, and lost no health by giving up medicine. She travelled, 
married some time after, is the mother of several children, has pur- 
sued a very active life, and has no reason to apprehend a return of 
her symptoms. 

The four persons whose cases have been detailed, were near rela¬ 
tions. The first case submitted most rigidly to what was medically 
advised; she was closely housed, took much medicine, and yet the 
symptoms were not palliated, nor the fatal result procrastinated. In 
the other instances, strong predisposition to consumption; nay, actual 
symptoms were averted and removed by a course utterly at variance 
with what the physician advised. 1 do not mean to say that the same 
course would have removed the disease in the first case, for there are 
too many cases inevitably mortal. It is sufficient that the result of 
the three favourable cases be borne in mind, in reading the observa¬ 
tions at the close of this paper. 

Case V.—Doctor B-, while a student of medicine, attracted 

my attention. His family has been severely visited with tuberculous 
phthisis. 'Within a year two brothers and one sister died of it. He 
had pulmonary symptoms, pain in the breast, cough; onre spit blood, 
and his friends deeply feared that he would fall a victim to consump¬ 
tion. His brothers and sister were attended carefully by an eminent 
physician, who pursued the routine thought best for such cases; lie 
adapted that routine with great intelligence to the several cases. I 
was consulted in two of the cases; no benefit resulted from medical 
treatment. Doctor B. was so situated as to be compelled to walk 
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two miles every day to attend the medical lectures, and to return the 
same distance at evening. This he did with unvarying regularitv, 
through all kinds of weather, and frequently remained in the dissect¬ 
ing room till late at night. Such was his ardour for the acquisition 
of medical knowledge, that though with the above symptoms and 
much debility, he exposed himself to weatheivcold and wet, and to 
fatigue that others shunned. Occasionally thWJiain in the chest and 
debility were alarming—but he took no notice of them, and con¬ 
tinued habits that 7 urged him to avoid. He, thus predisposed, con¬ 
tinued these habits for three winters, and now lives in finer health 
than he has ever enjoyed, llis relations who died, carefully shunned 
exposure and exertion. 

Case VI—Some years since I was called to see a gentleman, 
about twenty-two years of age. His father died of tracheal and tu¬ 
berculous phthisis, and my patient had for some time laboured under 
cough, purulent expectoration, hoarseness, pain in the breast. He 
had fever, with partial night sweats. I could not doubt, from his symp¬ 
toms and the attendant emaciation, that his disease was confirmed 
strumous consumption, and that it would soon terminate fatallv. 1 
prescribed various remedies, anti-hectics, mild tonics, bleeding twice 
lor the pain, mucilaginous mixtures for the cough, blisters, &c. As 
the autumn approached, I endeavoured to impress on his mind my 
views of what should be his winter arrangements; and these views 
were founded on flannel and the fireside; particularly that he should 
avoid exposure to cold and wet weather. He promised obedience 
to my advice as to the use of medicine and exposure during the cold 
season. I paid great attention to his case and symptoms, but the 
treatment did him no good. As his duties required exposure, he 
finally became impatient; went out as I thought at great hazard; 
abandoned the use of medicine, and as he rapidly lost flesh, it seemed 
almost certain that he would not live long. I discontinued my visits, 
as he took nothing, and was imprudent. He would walk miles in the 
coldest weather without a surtout, and without flannel. He never 
avoided wet walking, or exposure to rain or snow. He took what diet 
was most agreeable to him; and now, after four years continuation of 
these habits, he is in much better health. The pulmonary symptoms are 
comparatively slight, and he apprehends no bad consequences from 
them. 


t ase t II—About two years since, at the close of winter, I was 
consulted by a gentleman who had pulmonary symptoms. He had 
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cough, expectoration, pain in his breast, lost his flesh, his constitu¬ 
tion was delicate, his frame slender, and his chest narrow and stoop¬ 
ing. I blistered him, gave him cough mixtures, and confined him to 
his room until the weather became mild. As he did not recover, I 
advised him to go by sea to New York, to reside in the country, to 
take exercise freely, and to avoid medicine, unless it became ob¬ 
viously necessary. Iflmd the pleasure to sec my patient some time 
after with his symptoms entirely removed. Medicine had no agency 
in his recovery. 

Case VIII. — Mr.-. aetat. fourteen, lost his mother with tu¬ 

berculous phthisis. It deserves remark here, that his mother was 
one of a family of nine, every member of which family died of this 
phthisis. This youth was growing up with every appearance of the 
scrofulous aspect; strong symptoms of pulmonary disease came on: 
as cough, thoracic pain, and I am informed that he once had htentop- 
tvsis. lie was advised to adopt the life of a sailor, the laborious 
duties of a common sailor. He went out before the mast; and after 
having been two years at sea, seems to have a renovated constitution, 
and is free from the pulmonary symptoms that threatened his life. 

Case I.Y.—Mr. J-lost his mother with tuberculous consump¬ 

tion. Seven years ago he had measles, which, as they declined, develop¬ 
ed pulmonary symptoms, cough, pain in the chest, expectoration ol 
tough dark mucus. Ever since he has suffered with obvious symptoms 
of tuberculous consumption; during the winter they are distressing. 

He has taken no medicine, is bled when the lungs seem to be irritated, 
and w hen they occasion pain—and he has derived great benefit from 
issues. But he has pursued a rejrular plan of out-door exercise on 
horseback and in walking, in winter and in summer. He is now- 
better than when first taken. He attends the medical lectures; dis¬ 
sects at late hours, and is confident that his habits have baffled the 
threatened inroads of a most formidable disease. He does not lose 
blood habitually—only when obvious local plethora demands it. 

1 have been induced to review my experience in the treatment oi 
phthisis pulmonalis, by reading two papers by Dr. Parrish, in the 
North American Medical and Surgical Journal. I could have ad¬ 
duced several other instances, but the above cases appear to me suf¬ 
ficient to justify some very interesting practical reflexions. These 
may be submitted in the form of queries. 

1. What has been the result in those cases of tuberculous phthises 
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which have been subjected to deliberate and judicious medical treat¬ 
ment, unconnected with free exercise in the open air at all seasons? 

The answer is, that my long and extensive experience does not afford 
one case of recovery. 

2. Has the medical treatment, without active exercise, materiallv 
protractcd life in any cases? 

The answer is, that it is very doubtful whether one life lias been 
materially protracted. 

Have bleeding, digitalis, mercury, prussic acid, tartar emetic, 
confinement to stove rooms, blistering, emetics, cicuta, ipecacuanha, 
inhalations, liverwort, have any of these, without active exercise, 
arrested, averted, or cured one case? 

Confining this answer to tuberculous phthisis and to my own ex¬ 
perience; the answer is in the negative. 

4. Has any one case been averted, arrested, or cured, the success- 
ful result in which has not been owing to exercise, exertion, to free 
exposure to weather at all seasons, in walking, riding, and sailing 

The answer is, that this course of habits seems to have been°the 
only preventive or curative agent. 

5. And yet another question recurs, viz. in reviewing my practice, 
is there not reason to believe that many remedies so much relied on, 
and so authoritatively commended, have been either positively or 
negatively injurious, if not both? 

The answer to this question may be inferred from what follows. 
The subject should be cautiously investigated, but requires most se¬ 
rious consideration. 

If the opinions and experience or Hr. Parrish and others, and if 
the cases just detailed prove any thing, they demonstrate this, that 
many cases of phthisis that were in progress of medical treatment, 
and were doing badly; on discontinuing the medicine, and in relying 
on active exercise and plain nutritious diet, did well. It would ap¬ 
pear that a continuation of medical treatment in other cases did no 
good; the disease terminating certainly, and often speedily in death. 
This was probably owing to the intractable nature of the disease 
preying on constitutions unable to withstand its ravages. We should, 
however, inquire and reflect seriously, whether remedies, such as 
are used in consumption, if they be not beneficial, be not injurious. 
It is not probable that bleeding, mercury, digitalis, prussic acid, &c. 
will be negative in such a disease, and in such constitutions as the 
phthisical have. So uniform is their failure to cure, and so frequently 
are they injurious, that the routine of prescription is formal at best, 
and hazardous in many instances. This formality, this routinism! 

SO' 
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is the bane of improvement in our science; and Dr. Parrish deserves 
the thanks of the profession for the firmness and intelligence with 
which he has assailed it. 

If it excite surprise when I say that not one recovery from phthisis 
has occurred in my experience, let it be observed that allusion is 
made to tuberculous consumption. Chronic bronchitis, catarrhal 
phthisis, and that from ordinary suppuration or abscess in the lungs 
are not in view. I have often seen recoveries in these cases, and 
have reasonably ascribed the recovery to medical treatment. Not so 
with tubercular phthisis. In this fell disease, ii a remedy there be, 
it is yet to be discovered; and he is a wise practitioner who avoids 
the bedentia in scrofulous consumption, 'this form of phthisis i.-* 
equally fatal wherever it exists; and where is it notr If in the ad¬ 
mission that the remedies used may have been positively injurious, 
there appear too much candour, it is replied, I have followed the best 
lights that have been supposed to gleam along the dark path of tuber¬ 
culous phthisis. 

Experience lias long since taught me that the writings of Dr. Rush 
on pulmonary consumption are not so much to be relied on as his pre¬ 
cepts and practice in many other cases. I he peculiar action of tu¬ 
bercular disease in the lungs, arising as it does from strumous com¬ 
plication, sets at nought the simplifications of ingenious hypothesis, 
and much more the boldness of sy^ematic practice. Consumption 
consists in something more than the action of chronic pneumony, and 
invariably bailies the depletory measures directed to reduce that ac¬ 
tion. The origin, increase, and softening of tubercles, involve more in 
practical consideration, than the mere question whether or not they 
are the result of inflammation. It is in the incipient stage of tuber¬ 
culous phthisis that the practice of Rush is to be deprecated. It is 
to this incipient stage that the plan revived by Dr. Parrish is appli¬ 
cable, though not a few cases arc on record in tvhich the plan was 
advantageously pursued in more advanced stages. One of my patients 
appeared to be in confirmed consumption, and yet has been apparently 
preserved by this hardening system. 

There is one thing to be considered in the treatment of consump¬ 
tion, and it is very important. Take a patient threatened with this 
disease, or with it formed; confine him to his room; deny him active 
exertion; bleed him frequently; put him on low diet; prevent unre¬ 
served intercourse with his friends: give him mercury, digitalis, cicuta, 
hydrocyanic acid, and you surround him with a gloom that has most 
positive influence on his nervous system. Nervous depression and 
irritation derange, irritate, enfeeble vascular action, especially in the 
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capillaries, and here is a superadded and exceedingly operative dif¬ 
ficulty. It is vain to talk to patients about exercise with dumb bells, 
&c. in stove rooms. Patients lose their energy by the confinement’ 
and many lose entirely their elasticity and hope, in the fear that this 
course of practice and seclusion arises from the belief that consump¬ 
tion is formed, and therefore incurable. In all chronic cases, men¬ 
tal energy and cheerfulness are conspicuously subsidiary in treat¬ 
ment,- without them our mercury, and foxglove, and bleeding, do 
harm rather than good. This system then of confinement so impairs 
nervous energy as to act unpropitiously on the bodily powers, on 
the capillary circulation in the abdomen, on the skin, and above all, 
in the lungs themselves, favouring obstructions and sluggish circula¬ 
tion there. I have heard a delicate female say, with great firmness, 
•‘it I have to live but two years, let me rather enjoy myself than be 
immured; and pursuing her own course, she lives and does well. 

How diflerent arc the effects of accustomed exercise and habits on 
the nervous system, and by consequence, on general functional ac¬ 
tion. How exercise tends to equalize and invigorate capillary circula¬ 
tion, and thus to prevent local obstruction, and if used with judg¬ 
ment, to remove it when formed. Exposure to cold, is supposed, in 
phthisical ami other cases, to act unfavourably in two wavs: on the 
skin generally by constricting it, exciting sympathetically the irri- 
'atio introverscii and secondly, by direct impression on the air-cells 
of the lungs. I he first mode of operation can be easily guarded 
against, by carefully adapting dress; while the injury front direct 
contact of air has always appeared to me to be hypothetical. Doubt¬ 
less if a person habituated to stove rooms-too'suddenly inhales a 
cold atmosphere, it may be prejudicial; but this sudden change is not 
here considered or desired. 

An objection to exercise is by some said to be, that it so hurries 
the circulation of blood through the lungs as to be prejudicial in tu¬ 
berculous phthisis. Of this I have strong doubt. Too great exertion 
may do so; but this is not what we wish the patient to make. On the 
contrary, moderate exercise regularly pursued on horseback or in a 
carriage, has to my knowledge reduced an irritable and frequent 
pulse in disease of the heart, to moderate and healthy action. 1 am 
sure that so far as exercise favours capillary circulation, it accom¬ 
plishes an important object in the incipient, or even in the more ad¬ 
vanced stages of phthisis. 

It has been observed by Dr. Parrish, that the practice sanctioned 
by his cases and by mine is not new. It is a practice which should be 
judiciously attempted and fairly tried bv cautious perseverance. Let 
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the patient keep the feet dry and warm; let him be so well clothed as 
to prevent sensations of chilliness; let him avoid those severities of 
weather that a man in health would shun; but after this let him take 
exercise in the open air, at first in the mode of gestation, then on 
horseback, and finally by walking. In winter let him go to a climate 
where there will be the least interruption to his active habits. In this 
case physic may be needed to remove painful incidental symptoms, 
and what this physic should be will be obvious. It may be that these 
habits, and the courses of remedies usually adopted, have been too 
much separated under the idea of their incompatibility. 

In coining to the conclusions apparently justified by the above ex¬ 
perience and reflexions, and sanctioned by the excellent judgment 
of Dr. Parrish, I have had much to contend with. A physician should 
cautiously abandon practice sanctioned by authority, and should cir- 
cumspectlv enter on the field of experiment. Early education led me 
to rely much on medicine in phthisis. Facts, however, within my 
own experience, too numerous to be resisted, and too plain to be mis¬ 
taken, have caused me much anxious consideration. These facts are 
submitted, as they may be useful. If duly estimated I think they 
will not be considered as overrated. IVe know much of the patho¬ 
logy of tuberculous phthisis, perhaps as much as we can expect to 
know. Bayle, Portal, Young, Reid. Duncan, Southey, Rush. 
with many others, have illustrated every point in the range of con¬ 
sumption, except the cure. I have seen too many fatal cases, fatal 
after every effort that authority or reason sanctioned, to believe that 
we know any remedy that promises the least hope to the sufferer. 
IVliat then shall the physician do who has thus been baffled in hun¬ 
dreds of cases? Let him listen to the candid intelligence and ex¬ 
perienced judgment of Dr. Parrish: let him test the practice, and 
confirm or confute the suggestion. 

Hippocrates sent his patients on foot to the walls of Megara— 
Sydenham sent one on a long journey to see a Dr. Robinson. In 
rhetorical figure and in laudable hope, the physician has said, that 
in the wilds of the unexplored west, at the base of the Rocky Moun¬ 
tains, the plant may grow, the flower may bloom, the root may pe¬ 
netrate, that possesses the healing power over tuberculous consump¬ 
tion. If the views to be inferred from these imperfect remarks be 
correct, we may send our phthisical patients in pursuit of the ex¬ 
pected blessing. 

Washington, D. C. May, 1831. 



